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Rewised United States Standard “Typhoidipneursonia”); Lobiar pneuronia; Braucho.
menmonia (" Pneumonia,” unqualified, is indeflnite),,

-
Certiﬁcate Of Deatli; . Tuberculosis of lungs, meninges;. periloneum, eto.
Carcinoma, Sarcoma, oto., ol’"....‘ ..... (oame ori--
{Approved by U. 8. Cémsus and American: Puhl!c: Heauh ‘gin; “Cancer" istless deflnite; avoid use of *Tumeor”

Assocthtion.)- ' tor. malignant neoplasma); Measles, Whaoeping cough;.
: ‘Chronic’ valvular heart- disease; Ghronic: inlersiitiall
nephritis, eto. Theicontributory- (8econdary or’'in-:

Statement of Qccoupatiom.—Predise:statament.of terourrent) affection need not be'stated unless im-
ocoupation ia very important, so thatithe relhtive - portant. BExample: Measles (disease causing death),
heslthfulness of varions pursuits-can be kinown. TLe' 20 dsi.; Bronchopneumonia (secondary), 10 de.
question:applies to each-andlevery person, irrespeo- Never-report'mere symptoms or terminal conditions,
tive of age.. For many cceupsations a single word or- such as **Asthenia,’”” ‘“Anemis!’ (merely symptom-
term on the:first line will be sufBeient, e. g., Farmer or ntio).-' “Atrophy,” *Collapse,’” *Coma,” “'Convul-
Planter, Physician, Gompositor, Architect, Locomo- sions,” “Debility” (“Coungenital,)® *‘Senile,’ ets.),.
tive Enginger, Civil Engineer, Stationary Fireman,ote. - “Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
But in many cases, especially in:industrial employ- orrhage,” ‘“Inanition,’”” “Marasmus,” “Old age,’’
ments, it is.ncoessary: to Know {¢) the kind of work: “Shock,” ‘'Uremia,’ “‘Wenkness,” ete.,, when a
and also-(b) the nature ofitlie buamess or,mduat;ry, definite disease oan be ascertained 'as the: cpuse..
and therefore an additional line-is provided for tle Always qualify all’ diseases resulting from ohild-
lattor statement; it;should be used ‘only; when needed. birth or miscarriage, as “PUERPERAL sepliceniia;’
Ap.examples: (a) Spinner, (b) Cbtlon mill, .(a)l Sales- “PyerrERAL perilonilis,” ete. Btate onuso "for'
man, (b): Grocery, (a) Poreman,.(b), Automobile faz-- which surgieal operation was undertaken: For'
tory. The.material worked on.may form part'of.the VIOLENT DEATES state MEANS OF INJURY and qualify
second statement. . Never retuin-'‘Laborer,” ' Fore- 8. ACCIDENTAL, BUICIDAL, Or' HOMICIDAL, Or &8
man,"” “Mansger,” “Dealer,”"" eto., without more: probably sueh, it impossible to detérmine definitely,
precise specifioation, as Day laborer, Farm laborer,. Examples: Accidental- drowning;s struck by rail-
Laboger—Coal ‘mine, ete. Women at home, who'are: way: train—accident; Revolver' wound. of heud—-—-
engaged in the:duties.of the houschold only (not paid: homicide, Poisoned by carbolic. geid—probably “tideide.
Houackcepcra who reoeive a deflnite salary), may be- ThHe nature of the ihjury,-as fiacture of skullj and
enterel as Hougbiife, Housswork-or At home, and: consequences (. g.,-sepais,. telanus), May be st'at.ed
children;,.not gaintully employed,-ns At schoolior At: under the.head of “Contributory.”” (Recommenda-~ -
home. Care should be taken to: report specifically tions on statbment of cause of!death approved by
the occupations of . persons. engagod* in domestio: Committee on Nomenclature of. the: American
service for wages, as Servant;.Cook, Housemaid, eto. . Medical Assoviation:)}

I1- the-oecupsation Lasibeen: ohianged or given.upion .
account:ofrthe DIRRASE! CAUSING DEATH,.stateocou- Norm—Individual ofices may add to above st of undesir-
pation at beginning of illness. If:retired froin busi- able terms and refuse to accept certlficates: containing them.

Thus the form In use In New York City states: ' Certilicates

ness, that factimay be:indicated thus:. Farmer (re-- ! ; ‘
will be returned ‘for additlonal information which give any of

tired, 6 yra;) For persons) wlio) have no ocoupatlon . the following disensss, without explanation, as the sole cause
whatover, write Nonei. of death: Abortlonpeellulitts, childbirth, convulsions, hemor-
Statement of Cause'of: Death.——»Nn.ma, first, . rhage, gangrene, gastritls, erysipelas, meningliia, miscarriage,

necrosls,. peritonitia, phlebitis, pycmia,. septicemia, totanus,’

the pisEzasg cavsing pzatat(the primary afféotion :
But general adoption of the minlmum lift'suggested will-work

with respeotitotime and oausation}, using alwaya the : . vast fmprovement, and its mpe can bo oxtended at, ._hm
same accepted term forthesamé disoass. ‘Examplea: . date.

Cerebrospinal fever' (thie only definite:synonym is.

“Epidemio cersbrospinal meningitis”); Diphtheria . ADDITIONAL SPACH FOR FUETHEE STATEMANTS

(avold use of *‘Croup’’}; .Tipheid fever (mever report - BY PHYMOLLN!




